The accepted treatment of actinomycosis is penicillin or streptomycin, usually in combination with one or more of the older forms of therapy. Recently it has been shown that actinomyces produces an exocellular inactivator of penicillin (Czekalowski, 1950) , and that ' in view of the long duration of antibiotic treatment necessary in actinomycosis the risk of streptomycin resistant strains would be high ' (Brand & Novak, 1949 Prognosis of cervico-facial actinomycosis is good, probably 97 per cent of cases coming to a satisfactory issue. Periods of remission and quiescence are apt to be misleading. This patient unfortunately died of another disease before a sufficient time had elapsed to enable a cure to be claimed, but the dramatic disappearance of the lesions and the negative autopsy findings all support the efficacy of the neoarsphenamine. It is true that the drug was not used alone but a review of the progress of the case will show that it was not till the arsenical was exhibited that any real, or reasonably permanent, alteration in the clinical and radiological picture was achieved.
Considerations of space prevent a more detailed discussion of the effect of the various drugs used, but, very briefly, iodides appeared definitely inferior to sulphonamides when either was used alone.
The iodide was possibly of value in reducing the amount of scar tissue. Sulpliapyridine did not do more than retard the advance of the disease though used in heavier dosage than in many of the cases quoted, a total of 348 g. being given on fifty-seven days in two and a half months. It appeared most effective when used in conjunction with iodide.
Surgical drainage had a good immediate local effect but in the long run did little to cure the disease locally or prevent its spread elsewhere. Complete surgical eradication would have involved a major operation even at the earliest possible opportunity and this case, though insidious in onset, was diagnosed within three weeks of the first clinical sign.
Neoarsphenamine intravenously had an immediate ameliorative effect on the existing lesions, progressing to a ' permanent' cure. No further foci developed, local thickening of scars and associated puckering of the skin disappeared. The focus above the suprasternal notch healed without surgical intervention. Radiography of the jaw showed progressive healing. The organisms may have been to some extent already inhibited by the earlier methods of treatment but the continued activity and spread do not lend much support to that view. In almost all the references regarding other forms of therapy, including the modern antibiotics, there is constant insistence on the necessity for prolonged treatment. Garrod (1951) draws attention to the undesirability of such technique with any of the cliemotherapeutic methods. In this case recovery appeared practically complete within five weeks and arsenic was given altogether for only two months.
